(i) Lymphangitis.
country the amount of attention which is justly its due.
Classification of surgical complications Before proceeding any further, it will be helpful, if we briefly refer to a practical scheme of the surgical complications.
1. Inflammatory: Acute: Chronic:
(i) Lymphangitis.
({) Focal spots.
(ii) Elephantoid fever.
(ii) Fibro-myositis. (Hi) Funiculitis and epi-(iii) Epididymo-orchitisdidymo-orchitis.
(iv) Ha?mato-spermia. si Fig. 6 .?Fracture of the proximal pole. Fig. 6 .?Fracture of the proximal pole. figure 1 ). The epididymis presents a mass of necrotic hyaline-like material in which sections of degenerating parasites can be identified (plate XI, figure 2). This area is surrounded by a zone of round-cell infiltration with some admixture of plasma and eosinophil cells and foreign-body giant cells (Ray, 1934) The operative treatment is similar to that of scrotal elephantiasis.
(cl) Chyluria.?It is of interest to note that chyluria is a feature of filarial lesions in some infected localities, e.g., in the United Provinces, with low filarial endemicity. It is comparatively rare in hyperendemic areas like Cochin and Puri. It has already been noted that in regions of low endemicity the larvae pass through the regional lymphatic glands in the limbs and may reach the pre-aortic group or even the cisterna chyli, which they damage, and the result is lymph varix of the cord, hydrocele, chylocele and chyluria. The essential pathological lesions consist of obstruction to the regional lymphatic systems, and even the cisterna chyli and the thoracic duct. The pathological changes in the urinary tracts are not constant. In one variety the cortex of the kidney appears swollen and soft with the pyramids standing out as clearlydefined areas; in the other variety, definite fibrotic changes are seen. Obstruction of the thoracic duct or the cisterna chyli does not invariably lead to the rupture of the varicose lymphatic trunks into the urinary tracts. In the most serious type of hsemato-chyluria, there appears to be a generalized lymphangiectasis with incompetence of the lymphatic valves, allowing a direct flow of blood from the subclavian vein (Ray and Rao, 1939 .
